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抄録：腺腫様歯原性腫瘍はまれな歯原性腫瘍で，その多くは埋伏歯を伴い上顎骨内に生じる．
今回われわれは下顎骨に生じた埋伏歯を伴わない腺腫様歯原性腫瘍の 1 例を経験したので報告
する．症例は 25 歳，女性．1 年程前より左側下顎犬歯部歯肉の腫脹が生じ，次第に増大して
きたため精査・加療目的に当科を受診した．当科初診時には，左側下顎小臼歯部の唇側歯肉に
無痛性腫脹が認められた．パノラマ X 線および CT では，埋伏歯は認められず左側下顎犬歯













































































部に 11×10×8 mm の透過像が認められ，内部には顆
粒状の不透過像が認められる．




写真 4　パノラマ X 線写真（術後 1 年）
明らかな再発所見はなく，新生骨の増生が認められる．
朝 倉 眞 莉 子・ほか
572
や辺縁切除術などの根治的外科治療が適応となる

















variant に分類される2）．各 variant の発生率は，
Follicular variant が約 7 割で，埋伏歯を含まない















表 1　本邦における下顎に生じた Extrafollicular variant の報告例
No. 報告者 報告年 年齢 性別 部位 細分類 欠損歯
1 滝川ら6） 1970 23 女 #42-45 E2 なし
2 伊賀ら7） 1976 44 男 #41-44 分類不能 あり
3 亀山ら8） 1985 24 女 #42-44 E2 なし
4 大山ら9） 1986 16 女 #41-42 E2 なし
5 小木ら10） 1989 34 男 #34-41 分類不能 なし
6 森田ら11） 1996 29 男 #42-44 不明 不明
7 森田ら11） 1996 44 男 #41-44 不明 不明
8 村上ら12） 2002 20 女 #44-45 E2 なし








に生じた AOT Extrafollicular variant の報告は 8
例あり，E2 に分類可能な症例は自験例を含めて 5
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A CASE OF EXTRAFOLLICULAR ADENOMATOID ODONTOGENIC  
TUMOR DEVELOPED IN THE MANDIBLE
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　Abstract 　　 Adenomatoid odontogenic tumor （AOT） is classified as a rare, benign odontogenic tumor. 
AOT is more commonly developed in the maxilla with an impacted tooth.  In this study, we described a 
rare case of AOT developed in the mandible without an impacted tooth.  A 25-year-old Japanese female had 
been aware of gum swelling affecting the mandibular premolar region.  Due to the development of the gum 
swelling, she was referred to our hospital for clinical attention.  At the initial visit to our hospital, the swell-
ing in the buccal gingiva at the left lower canine and first premolar region was not associated with any 
pain.  Panoramic X-ray and CT exhibited absence of any impacted tooth and a 12×10×10 mm-well-cir-
cumscribed radiolucent mass with points like radiopacity at the inter-radicular area between the left man-
dibular canine and the first premolar.  Initial clinical diagnosis of the case was a mandibular benign tumor, 
and it was conservatively treated by surgical enucleation and curettage.  Moreover, histopathological find-
ings showed nodules with a columnar epithelium with variably sized rosette- or duct-like spaces.  Around 
these duct-like spaces are small foci of calcification.  Thus, we finally diagnosed this lesion as adenomatoid 
odontogenic tumor.  There were no signs of recurrence for 2 years after the procedure.  Cases of AOT 
with no impacted tooth are defined as extrafollicular variant, and only few cases have been reported of this 
variant.  More knowledge about extrafollicular variant of AOT needs to be explored.  Although recurrence 
rates of AOT are exceedingly low, careful and sustained follow-up is still highly recommended.
Key words :  adenomatoid odontogenic tumor, mandible, premolar region, extrafollicular variant, inter-
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